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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correcily the details of the accident to speed up the claims process
2. This Form mus! be compleled by the Policyhelder andfor the Authorised Driver.

3. Information provided must be as iruthful and accurate as possible, Amy wilful misrepresentation or withalding of material facts may allow msurance companies o

repudiate polcy abdity

4. The igsue and accaplance o this Form by inBurance companies is nol an admession ol policy Babdty on the parl of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repon will be farwarded by Ihe iInsurers of the GlA Records Managemeni Cenlre eslablshad by the General Insurance Associalion ol Singapore (GLA) Tor
archiving and thal coples of this report will, for a fee, be made available upon application by inlerested parties.
T, By the ipagement of ths repor 1o the msurers, you hereby consent o the archiving of this raport at the centre and 1o copies of the reper being made available

aforesaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

23/08/2018 17:26

23/08/2018 15:10

JUNC BEDOK NORTH RD & BEDOK NORTH AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state acticn to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupaticn

Date Of Driving Pass

Driving Expernience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Address

SKM5287TH

ADIGUNARWAN BIN DASOEKI
S1488093C

MOEMAIL

(LOCAL) +65-98735660
OFFICE-98735660

DAIHATSU
TERIOS 5X 1.5 AT ABS DiAIRBAG 2WD 5 DR

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO
5093879590

ADIGUNARWAMN BIN DASOEKI
51488083C

26/04/1961

INDOOR

D4/10/1982

35 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98T 35660

OFFICE-98735660
MOEMAIL

Page 1of 17



BLK 730 JURONG WEST STREET 72
#13-43

Postcode 640730

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Cwn -
WVehicla E

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle Invelved in this accldent? NO

Number ol vehicles invalved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any ofher maternial or property damaged? YES

| h;—_w_:-z been apprcached by ur_1knnwn person{s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : SITI SALAMAH M MOKHTAR
GENMDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? NO

If Yes, Pleasa stale which Police Station

Was notice of intended Prosecution given? NO

It Yes, against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Wehicle Registration Mumbear SLD1116E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature (Of Damage

MWa. OF Passenger {Including Driver) 3
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Faszenger 1 MAME:
GENDER:
Passenger 2 MAME:

GENDER:
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SKETCH PLAN

-

IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the claims procass,

i

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

e

4. The issue and acceptance of this Fore by insurance companies is nat an-admission of policy liability on the part of the insurance
COMPanies.

5. Any false reporting may be referred to the Police for investigation.

fi. The repart will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Associstion of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
imterested parties

1. By the lodgment of this report ta the insurers, you hereby eansent ta the archiving of this report at the centre and to copiss of
the repart being made available aforesaid.

£ Consent under the Personal Data Protection Act (PDPA]
L inderstand, acknowledge, agree and consent that;

tal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/for process my personal data/personal information set out i this [ferm] and any ather personal infarmation
provided by me ar possessed by my insurer (eallectively the “Personal Inf.&rmatim"] and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle{s) involved in this accident shall be callectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of

(1} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the clams;

[} investigating the accident and/ar my claims;
{iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports of notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] compiying with applicable law in administering, processing, handling and/or desling with my claims: [collectively thee
“Purposes”)

(B} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use. disclose and/or pracess my Personal Information for ore ar more of the above Purposes; and

(€] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[l my Personal Infarmation will also be collected and used to compile claims history for the purpose af fraud detection,
investigation and management in present and all future claims.

fe} theinfarmation so collected under {d) abave may be shared / disclosed:

(il toall insurers and/ar any other third partios that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws ar court orders.

7
.:.'—ﬁ%' —

Pelicyholder's Sipnature Driver's Signature Reporting Centre Personpgl s Signature
Diate & Time: (If driver is not thi policyholder) Marme:
Date & Time: NRIC/FIN Mo ;.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W e cwted At ¥ fiwie . I, wewcte W, Qewo)Bid

| o ﬁmiﬁﬂmﬂ on g Sated vene dwe 4o Yed At A0S
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DECLARATION
I'We declare the foregoing particulars are true n—-lijgjl
/ﬁ = = /\ &&D

Date & Time: (if driveris not the policyhaldear) Marme:

Policyholder's Signature Driver's Sipnature Reporting Centre Pursuyﬂl's Sipnature
Crate & Time: MNRICSFIN Mo



ACCIDENT STATEMENT

ACCIDENT DATE( 93 /09 /9018  )DDmmoYYYY), e 2 o 10 yHrmm)
Locanon: SWction ¢f Bedok NOvin Rood x Bedot novthh Ave |

1

GETAILS OF VEHICLE .
2em EJJC‘EW% H
T

a)VEHICLE NUMBER:
b INSURANCE COMPANY: L
CIPOLICY NUMBER: 504383950 U
cPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL:_ DoUNAMEA Teln 08
[ITYPE:{SALOON / COUPE / g#v IV AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE| -
hJPURPOSE OF USING AT ACCIDENT TIME: VAt (
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD F-»{f;’w CLAIM / REFORTING ONLY)

:ﬁu::g mﬁf@ﬁoﬁaﬁw R DOCoet (MALE / FEMAL "
bJNRIC/FIN/P ASSPORT: (ROP0ML__contacr: 47T 25 060
claporess__ 130 JUona wWeet CF 1D #13-43 640430

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

O TIRrE e
"'%'_:l‘"} "—'jq__ 'Fr'—.?f;-ﬂ?'! va"‘i‘a.'

(¥

-
Cladiding shivee )

CCRD

DRIVER i
Q) MAME: ' (MALE / FEMA LE]
b} MRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS: -

~c)DATE OF BIRTH: 25/ 00/ T101 | (DD/MM/YYYY)

&) OCCUPATION: (IN R / OUTDOOR) ]
fIYEARS OF DEIVING EXPRERIENCE: lEYS

P
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? E'SLE }"'Lf'ilﬂ'}

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / @THERS o
6. WAS ANYBODY INJURED (YES / I*E]
7. Q)REPORTED TO POLICE {YES / NOQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
%Mo of passeager @) VEHICLE NUMBER: LD Il 16E MODEL:
C lecluding aj_,,-\,,;r) b} DRIVER'S NAME:; :
¢ 13) €] NRIC/FIN/PASSPORT: CONTACT:
e 2. THIRD FARTY VEHICLE
4§ d) VEHICLE NUMBER: MODEL:
% Ho of paseeger 1 DonER's NAME:
Cln ‘1“*’1‘:“5‘.-- diriver) f) NRIC/FIN/FASSPORT: CONTACT: i

C_D

Ciail =
A



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 814880930

- e - e et

MName

ADIGUNARWAN BIN DASOEKI]

{
e
: JAV ' a5
el ARESE RS iy
: Date of Birth Sex “ m;fl]grir':’h“!
26-04-1961 M . 'iiri'i'itﬁit"'f""'
N
Country of Brrth
SINGAPCRE
e e
T OIN ?'}* als rA nec mﬁfhﬁﬁ{{ilﬂﬂ
Gl T IS AT RE R ENT w‘ AR >

..mmw 814880930

IGUNARWAN BIN DASOEKI
Birth Date: 26 Apr 1961
: 12 Aug 2003

- S ﬂm (55!

ul:’il..'HﬂTl I | m Il ‘.“\

o e L L R
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NRICNo. §1488093C

J'

Blood Group  Date of issue
O+ 19 05-1992

e st - -t A —

o RPTBLK 730 JORGNG WEST S1ies 127 iomai
.. SINGAPORE 640730

3, BRG No: smm_sc_ Date: 1§-us-zoo1 No: 3985980

24 Fﬁh 1984
.04 Oct 1982
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Policy Scarch Page 1 of 1

eBao - ; GeneralClaim
Halls, NAC_PAYA_URBI_BDO&01 * Change Language * Change Password * Log Out
My Deskitop Paolicy Query
TR policy o [ ] Date of Accident Z30aE01E 1540
wahicle No.(Fer Motoer) [skMszA7H - | Certificate Nurnber [
_Search |
Cartificate Palscyholder  Palicyhalder i Vehicle Insured Commence
Select  Palicy No Hrrita ol RRIC Product  Cover Type M. Oect Diste Expery Date
. o ADIGLNARWAN ; drive , i 3
) 5093875550 BIN DASOEK] SYABEO93C  GPC CLASSjc  SKHSZBTH SKMS287H  J1/08/2017 11/0%/2018

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/8/2018



Policy Information Page 1 of 1

= Policy Information

Policy No. 5083879550 z‘:':;h‘““' ADIGUMARWAN BIN DASOEKI :EE'{‘E""'“M” S14B8053C
Certificate
Na,
Address BLK 730 #13-43 JURONG WEST STREET 72 SINGAPORE 640730
Product Group
P PRIVATE CAR INSURANCE Plan Policy Flag L
Folicy Effective :
I55ue 31/08/2017 31/08,/2017 00:00 Expiry Date  11/09/2018 23:59
Cate
Crate
Excess All Claims
Type Ewcess
Third Cwn !
Party o damage &00 :':c”s::mt" 100
Excess Excess
Additicnal 05 o
Eucess Premium
Qutside <
Cutside
g"D-";a'Du'E &0a Singapore 0
Excess TR EHecss
Agrent ALPINE CREDIT FTE LTD Agent Tel. 65113025 GST Flag ¥
Cﬂ'
insurance  No
Flag
Qpen
Policy
Info
Certificate
Info
w2 Policyholder Malling Address
Address 1 BLK 730 #13-43 Address 2 JURCNG WEST STREET 72 Address 3 SINGAPCRE 540730
Address 4 Address Typn Singapare addriss Post Code G40730
Related Policy
Unit No. Number 5093879590
[* Insured Dbject: SKM5287H
= Endorsements
Sequence Date of Endorsemant Endorsement Typa Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093879590&... 23/8/2018



Claim Handling(accident reporting Claim Task )
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Diver WEmoe Ho

Ay injuryt 1 ves 8l n
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e ]
B |
PibasE Sanot "

E==—————

Conmtact Ho{Hama)
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Camam KA ¢

GET Regnraten

Palayraider KATC
Lagdey

CBALIEL M. [HOma)
=
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Brwwe g
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ICH b

‘Windscraen Exdeid

Yes

BSlreis I
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Creesr DO8
Drwving Exserience
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Claim Handling(accident reporting Claim Task )

[

|
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= Ataheseal List

ALLICTTaET

L WAL Pdvd_ Bl
HaL FvE UB;
KALC_Pays UBL
RAL . Mive_ LBl
RAL PaYA LB]
KAC_ FAvA_L
RAC_PAYA_LAI
WAL_BAYA_L#]
WAL _PAYA_LEI
WAL PAYE_LE]
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Upwaded By/Dare

BODED] | METIONAL ASSESGHEMT CENTRE SERVT
CESY 4t 21 Bup 2018 1803

BODGOL] MATIONAL ASSESSHENT CENTRE SERVE
ICE5) on 21 Aug 2018 1E:03

BOCEOL] MATIDNAL ASSESSHENT CENTRE SERVE
TS en 21 Aug I07@ LE:O3

_BDOGOL| MATICREL ASSESSHENT CENTRE SERVI
CES] B 2F Aug JO18 LE:0E

BO0GIL MATIOMEL ASSESSHENT CENTRE SERVI
G ot 23 Aug 2018 LE:O3

ADOGOL] MATIDNAL ARGESTHENT QENTRE SERVI
CESY on 23 Aug 1018 LEID3

_BOOSIL] KA TIDMAL ASRESSMENT CINTRE SLRV]
CES} o 2Y dug J015 16:03

_HIGHOL] WATIOMAL ASEESSHENT CENTRE SERVI
CES) om 23 Aug 3018 LE:OZ

_H0SB0LL HATIOMEL ASSESAMENT CENTRE SER
CES) o= 23 dug 1008 1E103

_HOSEDLE HATIONLL ASSESSMENT CENTRE TERV]
CES] pm 23 Aup HHE LE:02

_BDOGOL] RATIOMAL RSSESSMENT CENTRE SERVE
CE2) o0 25 Aup 2018 160

_BDCEDL HATIOMA AGEESSMENT CENTRE SERVE
CES) o 33 Aug J01E LRIOT

BOORGLT HATIOMLL AGEESSHENT CENTRE SERVT
CES) oa 23 dup I8 LE:02

_ADCBOLT HATIDMAL ASSISSMONT CENTRE STRVT
CFS) o 23 Auig 3018 LR:0Z

“HOOBOL] HATIOMAL ASSESSMENT CENTRE SERVT
CES) om 23 Aug 2018 LR:02

Upipages Ny Tae Frigar Qs

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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